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lDISCUSSION
Dr Bernadette Aulivola (Maywood, Ill). I would like to just
commend you on compiling the long-term outcome data in this
group of patients. There is a lot of interest in this topic, especially
since practicing vascular surgeons see carotid dissection infre-
quently, perhaps a few cases per year. There is no consensus on
exactly how to treat these patients with anticoagulation or anti-
platelet agents. Certain practitioners advocate the use of 3 months of
anticoagulation with warfarin for carotid dissection. Based on your
outcome data, what imaging surveillance protocol do you recom-
mend in these patients and how would imaging results affect your
recommendations for the duration of warfarin or antiplatelet therapy?
Dr Atul S. Rao. In the literature, most of the recanalization
has been shown to occur between 3 to 6 months; and between 6 to
12 months, there is not as much of a difference it seems like. So, it
seems like early imaging is pretty critical. In addition, anticoagula-
tion early on, like I said, had been advocated by some authors. And
in fact, one of the two recurrences that we saw was in a patient who
was maintained on coumadin, however, was subtherapeutic at the
time, and the supposition is that perhaps that these patients are
embolizing early on and, therefore, should be maintained for
3 months. So I would think that early on, these patients need
follow-up imaging, at least a duplex or a CAT scan, in 2 to 4
weeks and then followed up maybe monthly for 3 months. After
which time, they can go on to about every 3 to 6 months for the
year. And after that, I do not think they need follow-up imaging
because very few problems occur after that time point.
Dr James Goff (Albuquerque, NM). I have several questions
for you. In female patients, were there any with dissections who
had fibromuscular dysplasia?
Dr Rao. Yes, I think there were two patients who did have
fibromuscular dysplasia.
Dr Goff. With regard to resolution and recanalization, are
they the same term? The abstract states resolution. Am I to equate
that with recanalization? And if so, what is your range of time over
which that occurs?Dr Rao. First of all, to address the first part, I tried to separate
clinical resolution from anatomic resolution. I guess I can be klearer in that regard. But as far as from anatomic standpoint alone,
did use resolution and recanalization interchangeably. But many
atients who did not show anatomic resolution of their true lumen
ad resolution of symptoms. And so that should be made clear,
hat many of these patients resolve their symptoms without having
ny evidence of anatomic resolution. As far as how far out, and that
s what I was alluding to earlier, most of the recanalization/
esolution appears to occur within the first year. Our interval
xtended up to, I think, 80 months, but the reason was there was
loss of imaging follow-up in that interval. So the exact time that
he recanalization/resolution occurred most likely was in the first
2 months, but I cannot tell exactly when. And based on other
iterature that I have reviewed, it seems to occur mostly within the
rst 6 months, so I think beyond a year, you are less likely to see any
ecanalization/resolution.
DrGoff. And finally, I have a question about anticoagulation.
hat is your recommended anticoagulation and how long do you
ontinue it?
Dr Rao. I do not have hard evidence to say that. And again,
ased on our limited patient data and what other recommenda-
ions have been made in the literature, I would recommend 3
onths of full-dose anticoagulation followed by repeat imaging
nd antiplatelet agents at least for another 3 months until imaging
emonstrates stabilization, at which point they can be taken off.
Dr Amy Reed (Hershey, Pa). Warfarin and aspirin or warfarin
nd Plavix?
Dr Rao. The anticoagulation?
Dr Reed. Yes.
DrRao. Initially, just warfarin and then they can stop that and
e put on an antiplatelet agent.
Dr Brian DeRubertis (Los Angeles, Calif). For the patient
ou treated with an endovascular approach, did you do anything
ifferently in the conduct of the procedure to confirm true-luminal
ocation of your devices?
Dr Rao. This was done by our neuroradiologist. Not that I
now of, reviewing the radiology note, no.
